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of Medicaid staff should also make suggestions to the hospitals concerning the action
necessary to correct the alleged discrimination. It is not necessary for the provider to
acceptﬁ"the{: Mississippi Division of Medicaid's suggestions; however, it is necessary tha.t

the hospital submit an acceptable plan of correction to the Mississippi Division of Medicaid

within thirty (30) days after receipt of the written review findings.

9. When the office receives the provider's plan of correction, the surveyor should
review it and make a determination as to whether it meets Civil Rights Guidelines and
expectations. If the worker has some concerns about the acceptability or feasibility of

the plan, he should direct them to the specific provider in writing.

10. If significant problems exist between Title VI and Section 504 guidelines and
provider practices, an on-site visit will be scheduled. The problem areas will be discussed
with the responsible administrative personnel and actual regulations will be clearly outlined
and explained to the responsible staff. Employees should also be interviewed in efforts
to determine discrimination either in client or employee practices.

A brief narrative regarding this on-site review will be placed in the provider's

record along with the other compliance information and correspondence.

11. Where problems of possible discrimination practices are cited, follow-up
reviews will be conducted anywhere from 3-6 months following the conclusion of the
primary review. These reviews may be either desk or announced on-site and will address
the provider's plan of correction and Vthat plan's implementation into provider practices.

A record of that review will be placed in the provider's compliance file.

12. Each provider will be notified in writing of his current compliance status.
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Long Term Care Facilities Compliance Reviews

A. General Procedure Description

Once every two (2) years each long term care provider of Medicaid services will
receive a desk compliance review. Each Long Term Care Facility will be requested to
submit to this office information necessary to determine provider compliance. This
information shall include: 1. a current one-day resident bed census, 2. copies of the |
facility's current written Title VI policies, 3. copies of the facility's advertisement to

the general public of the facility’s non-discriminatory policies.

All information submitted will receive a desk review by appropriate Mississippi

-

Division of Medicaid personnel. Certain practices and submitted information could
require an %xplar;lation from the provider facility because discrimination may be involved.
These specific indications will be "spelled out" in writing to each provider and an explana-
tion will be requested of that same provider. Suggestions by the Mississippi Division of
Medicaid personnel to correct possible discrimination practices will also be included.

If significant problems exist, Mississippi Medicaid personnel may find it necesssary to
conduct on-the-site reviews in the provider facilities. These on-site reviews will consist

primarily of the same information requested in the desk review with, additionally,

administrative and employee interviews.

In order to insure facility commitment toward change, follow-up reviews will be
conducted with each provider where problems exist. These reviews will be either desk-

or on-site reviews and will be initiated within six (6) months from the date of the review

where significant problems were identified.

B. Specific Procedure

1. Each month requests for information will be sent to individual Long Term

Care provider. (Tickler file will show which provider should be sent information requests

Transmittal #87-19
. s 7




Attachment 7.2-A

Exhibit "A"
Page 10

during which month.) This request will include a cover letter and blank census forms.

2. This compliance information should be returned to the Mississippi Division of
Medicaid office in a timely and complete manner. Information should be returned within
a 30-day time frame. Authorization for such compliance information and this office's

access to that same information are clearly outlined in Part 80.6 of the Civil Rights Act.

3. Upon receipt of this information, Mississippi Division of Medicaid Title VI
personnel will review its content to determine if the Long Term Care provider practices

any procedures which might suggest the presence of discrimination.

4. The requested census data should indicate to Title VI personnel if discriminatory
practices are existent at the long term care facility. Specific attention should be directed
to total percentage of minority residents (compared to the percentage of minority in the
service area) and percentage of minority residents living in biracial accommodations.
Residents must also be assigned to wards, floors, sections, buildings, or other areas without

regard to race, color, or national origin.

5. Written policy statements should be compared with the Office of Civil Rights
guidelines to insure compatibility. Once copies of written policy statements have been
secured and placed in Mississippi Division of Medicaid files, future request for written
policies will only be necessary if there has been a change in provider written Title VI
policy.

Specific written Long Term Care policies should address: a. room assignments,

b. admissions, c. patient records, d. staff privileges, e. patient services, f. referrals,

g. notification of services available, and h. courtesy titles.

6. Once the material has been reviewed, the long term care provider will be notified
in writing of the review findings. The responsible Mississippi Division of Medicaid staff
should also make suggestions to the Long Term Care Facility concerning the action
necessary to correct the alleged discrimination. It is not necessary for the provider to
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accept the Mississippi Division of Medicaid suggestions; however, it is necessary that the
Long Term Care Facility submit an acceptable plan of correction to the Mississippi

Division of Medicaid within thirty (30) days after receipt of the written review findings.

7. When the office receives the provider's plan of correction, the Title VI staff
members should review it and make a determination as to whether it meets Civil Rights'
guidelines and expectations. If the worker has some concerns about the acceptability

or feasibility of the plan, he should direct them to the specific provider in writing.

8. If significant problems exist between Title VI guidelines and provider practices,
an on-site visit will be scheduled. The problem areas will bf’ discussed with the responsible
administrative personnel and actual Civil Rights' regulations will be clearly outlined and
explained . to the responsible staff. Employees should also be interviewed in efforts to
determine discrimination either in client or employee practices.

A brief narrative regarding this on-site review will be placed in the provider's

record along with the other compliance information and correspondence.

9. When the review of each provider has been completed, summary form will be

filled out and placed in the appropriate section (Title VI) of that provider file.

10. Where problems of possible discrimination practices are cited, follow-up reviews
will be conducted within six (6) months following the conclusion of the primary review.
These reviews may be either desk or announced on-site and will address the provider's
plan of correction and that plan's implementation into provider practices. A record of

that review will be placed in the provider's compliance file.

11. Each provider will be notified in writing of his current compliance status.
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Physician Compliance Reviews
N
A. General Procedure Description

On an annual basis, ten percent (10%) of physicians and dentists participating
in the Medicaid Program will be screened for compliance with Title VI guidelines and
regulations. Each provider, who will be selected at random, will be requested to submit
to the office certain compliance information. This information shall address: 1. entrances,

2. waiting areas, 3. use of treatment facilities, and 4. provision for seeing patients.

Information submitted will receive a desk review to determine possible discrepancies
between provider practices and Civil Rights guidelines. Providers will be notified of these
discrepancies in-writing and given a time frame in which to respond with an acceptable

explanation or "plan of correction'.

When problems occur with provider practices, the Mississippi Division of Medicaid
Title VI staff may find it necessary to conduct an on-~site review of the provider's office
or clinic. These reviews will consist of primarily gathering the same information as the
desk review; however, will deal with the specific problems indicated through face-to-face
provider interviews. On-site interviews might also include provider employee and patient

interviews to assist in determining provider discriminatory practices.

Subsequent follow-up reviews will be conducted with each provider where significant
problems exist. These reviews will be conducted giving the provider adequate time to
demonstrate planned commitment to Title VI guidelines. If significant progress or
provider commitment cannot be determined by the Title VI staff, a recommendation to the
Director of the Division of Medicaid as to provider participation in the Program will be

made.

All complaints made against a physician or dentist alleging discriminatory practices
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will be handled in a timely and complete manner.

B. Specific Procedure Description

1. Once every month request for information will be sent to individual physician/
dentist providers. These providers will be selected at random and will be requested to

complete a form and return it to the Commission's Title VI Surveyor.

2. The information returned will then be reviewed to determine possible discrepancies
between provider practices and Civil Rights guidelines. Problem areas to be investigated
include, but are not limited to, the following:

a. two or more entrances for use by patients to enter waiting rooms,
b. two or more waiting rooms for patient use,
c.” non-discriminatory statement not posted,

d. non-availability of all treatment facilities to all patients.

3. Once the information has been reviewed by Title VI Surveyor, a decision will be
made to either find the provider "in compliance" from the material generated by the
desk review or to conduct an on-site review at the provider's office. The problems stated

in Section 2, above, would provide cause for on-site review of a provider.

4. If the physician/dentist provider has been found "in compliance", he/she is
notified in writing. If problems exist, written notification to the provider is made along

with a request for a date to conduct the on-site review.

5. An on-site review will provide the Title VI personnel first-hand knowledge of
actual provider practices. Patients may be interviewed to determibne any discriminatory
practices by the provider. Additionally, the on-site review gives the Title VI Surveyor
an opportunity to discuss problems/discrepancies with the provider an a face-to-face

basis.
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6. A summary of the findings of the on-site review will be placed in the appro-
priate Mississippi Division of Medicaid file. This summary will include the current
compliance status of the provider, possible recommendations for compliance, and the

necessity of an additional follow-up visit.
7. The provider will be notified, in writing, of the results of the on-site visit.

8. If a surveyor determines that a provider may be "non-compliant" with Title
V1, the case is presented to the Director of the Mississippi Division of Medicaid for a
decision. If the decision of non-compliance is upheld, the provider may appeal through

the regular appeal mechanism of the Division.
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Complaint Procedure

L

Any person who believes himself/herself, or any specific class of individuals, to
be subjected to discrimination prohibited by the Civil Rights Act of 1964 may file with
Title VI personnel of the Mississippi Division of Medicaid a report of the alleged discrimi-

nation. All complaints of alleged discrimination will be investigated in a prompt manner

and the name of the person filing the complaint will be kept confidential.

Upon receipt of a discrimination report, a Mississippi Division of Medicaid staff
member will complete a Title VI complaint form. The form will then be forwarded to
the appropriate Title VI surveyor to determine the action required to investigate the
alleged complaint. That same person or another investigator will be assigned the com-
plaint for review and actual investigation. The investigation should include, where
appropriate, a review of the pertinent practices and policies of the provider, the circum-
stances under which the possible discrimination occurred, and other factors relevant to
a determination as to whether the provider has failed to comply with the Civil Rights

Act of 1964.

A written report of the complaint investigation will be placed in the provider's
Title VI file at the Mississippi Division of Medicaid. If the investigation indicates a
possible failure to comply with the Civil Rights Act, the provider will be notified in
writing of -the possible violations and be given a thirty-day time frame to respond to the
investigation findings. If an investigation does not indicate any violations, the provider
will also be notified in wr‘iting of the results of the investigation. Al matters will be

resolved by informal means, whenever possible.

If a surveyor is unable to resolve with the provider the complaint investigation
findings by informal means, the surveyor will present the case to the Director of the
Mississippi Division of Medicaid for his review. The Director may then act accordingly
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with Section 80.8 of the Civil Rights Act and could suspend, terminate, or refuse to
grant Federal Financial Assistance to the provider pending referral to the Division's
legal services. However, every effort to persuade the provider to comply with Civil

Rights Regulations will be undertaken.
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Federal Regulation

g 80.8 Pmc;:dure for effecting ecompli-
soce. : .

() General. If thers appears to be s.

failure or threatened fallure to comply
with this reguistion, and if the noncom-
pliance or threatened nonsompliance
cannot be corrected by informal mesns,
compliance with this part may be efected
by the suspension or terminstion of or
refusal to grant or to continue Federal
f£-ancis]l assistance or by sny other
means authorized by law. Buch other
mesans may inciude, but are not Umitad
to, (1) a reference to the Department of

Justice with & recommendation thst ap-
_ propriate proceedings be brought o en-
tforce Ay rishta of the United Stales
" under any law of the United Btates (in-
clucing other tities of the Act), or any
assurancs or other coptractual under-
taiang. and (2) sny applicable proceed-
ings under State or jocal law.

(b) Noncoplignce with § 80.4£. If an
applicans fafls or refusss to turnish an
assurancs required unaer b 80.4 or other-
wiss {alls or refuses to comply with &
requiremen: imposed by or pursuant to
that section Federal finsncial assistance
mey be refused in accordsnce with the
" procedures of paragraph (c) of this sec-
tion. The Depar=nent shall not be re-
guired to provide sssigtance in such a
cass during the pendency of the sdmin-
istrative proceedicgs under such para-
graph sxcept that the Department shall
continue assistance during the pendency
of such proceedings wnere such sasizi-
zncs 18 due and payable pursuant to an
spplication therefor approved prior to
the effective date of this paIT.

(c) Termination of or refusal to grant
or to conltnus Federal Anancial assirt-
ance. No order suspending, terminating
or refusing to grant or continue Federal
fingncial ascistanoe ahall became efico-
tive untyl (1) the responsible Depart-
ment aisial has advised tho applicant or
recipient of his fallure to comply and bas
determined that compliance cannot be
secured by voluntary means, (2) thers
bas besn an express finding on the rec-
ord, after opportunity for hearing, of
a fallurs by ths applicant or recipient
to comply with a requirement imposed
by or pursuant to this part. (3) the ex-
piration of 30 days after the Becretary
has flled with ths committee of the House
and the cominittee 0f the Senate having
legislative junsdiction over the program
invoived, a full wTitten report of ths
circamstances and ths grounds for such
Bctlon. Any acion to suspend or ter-
minats or to refuse to grant or to con-
finue Pederal fnancial assistance abadl
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be lirnited to the particular polltical en-
tity, or part thereof, or other applicant
ar recipient as to whom such & inding has
been made and aball be lirmited in its
eflioct to the particular progrmic, or part
thereof, 10 which such noncomplisnos
has been so found.

(d) Other means guthorized by law.
No action to effect complisnce by any
other moans authorized by law shsll
be taken until (1) ths responsible De-

partment oficial bas determinsd that
compliance canoot be secured by vol-
untary means, (3) the recipient or other
pecrson has been notifled of jts fallure to
comply and of the action to be taken to
effec: compliance, and (3) the expira-
tion of at least 10 days {rom the malling
of such notice to the recipient or other
person. Durtng this period of at least
10 days additionanl eflorws ahall be mads
to perstads the recipient or other person
to comply with the regulation snd to
take such corrective sction as msy be
appropriate.

(Bec. 601, 602. Civil Rights Act of 1764; 78
Brat. 262; 43 UB.C. 2000, 3000d-1, 8ec. 182,
80 SBtat. 1209; 43 USB.C. 20604-6} ({29 PR
16298, Dec. 4, 1964. =8 amended at 32 PR
14656, Oct. 19, 1067: 38 FR 17082, July &,
1873}

45 CFR Part 80
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